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MISSOU ION OF HEALTH — STANDARD CERTIFICATE OF DEATH 31,,3 _62_023310 }

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Reglsfraiion Distriet No. e %7 Primary Registration District No. -_--_(_eg___a'.':Reqillrll"l Ne:. e STATE FILE NUMBER
ON THIS STUB e U BaEn
1. PLACE OF DEATH LA T 3 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. d LJ - .
VS 300 8 a. COUNTY J ac ks on - a. STATE Mls 8 ourb_LCOUNTY S al ine admission}
Rev. 4/5%9 g B CITY TIF outside corperate Timits, give TOWNSHIP only) Length of stay in 16 < : Tneide Limits
w .
: § ToWN  Kangas City - 1 Day owN Slater . Yes 0 No O
o <. 'l:-llg-SLP'I‘T?\TEOgF {If NOT in hospital, giva location) Inside Limits d. ASI;%EREETSS {If cutside, give location) Reside on Foarm
oF = —_ .
9 XJ < INSTTUTION Vaterans Adm. HosplitalYemxneO Yes [1 No [0
3 4 3. {’;:;:Enro:rilz‘f)cEASED First Middle Last 4. Dc»;':I'E Manth Day Year
3 WILLIAM ANDREW WALLACE peatH - June 8 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Nover Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Wh ite Widowed ] Oivorced i {5 /23 ]_6 46 Months 1 Days Hours Min.
N1 - - -
o " 10a. USL:lAL OCCU:ATIGkN (GI\;& kind offwork :)onu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
ri moyt of working life, aven if retire L >
g PEIELey Slater, Missouri |[U, S, A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU WIFE
4]
" 2 Amber Wallace Lura Neff
/ u(’: 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —ensiar sesufry LA, )7, INFORMANT Address
(Yes, ne, or unknown) | (If_yes, give_war or dates of servic ]
9992 X ¥ o War 11 ' |Francis Wallace,1812 Norton,K.C. Mo
o [y 18, CAUSE OF DEATH (Enter only one cause per line S -
10 < Z PART I. DEATH WAS CAUSED BY: . v ONSEY AND DEATH
Q 5 z IMMEDIATE CAUSE (a) ED L
12 oy =] Conditions, if any, DUE TO (b} T
7.{,, -3 v G which gave rise to hd ¥
:'_: Z above cause ({a), /
13 == stating the under-
lying couse last. DUE TO (<} i
pd
O {z) PART 11, O_THER S!GNI_FICAI_‘&T CpND!TIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART [Il. If deceased was female way
- = diseass condition given in PART | {a) there a pregnancy in last 90 days.
= 3 Y N Unk
g g |Deleu‘Dnnown
uEJ E 19. :HE'.QE AnlﬂE%F;SY 20a. ACCBENT SUICD|DE HOAﬁClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injuty in PART | or PART Il of item 18.)
3 : - 22/ A
YESM NOOJ CC g’ -
Z -
w <
20c. TIME OF Hour Manth, Day, Year
g 5 2 INJURY  am. 4
% o & p.Mm. - z — L
— E O 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, WIN, LOCATION COUNTY STATE
o o Ot WHILE AT WORK (J O farm, factory, street, office bidg., atc.) s m
o NOT WHILE AT WORK
U x (=] =
[ <L
g oE wi g | 21 1 anended the ¢ d from to and last saw o slive on
[T ] ; 9 ﬁ% Death occurred ot 10 . 20 P ] m on the date stated above, and to the best of my knowledge, from the causes stated.
i
g : 8 8 L; IGNATUR (Dgggee gr title) 22b. ADDRESS 22¢. DATE SIGNED
g .
= s o, Cdedy [‘1>/W(y Gnpp (o~ T
Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAMEPOF CEfETERY OR 23d. LOCATION (City, town, or county) {State
o g 3 REMOVAL (Specify) )
e, P Burial June 43, '62Veterans Cemetery Wadsworth Kansas
< 24. FUNERAL DIRECTOR DR, 25, DATE RECD. BY LOCAL REG. |26. REGIST SIGNATUR
g g ek 1331 Brug® Creek Blvd, /&’ URE
4
= z2| D.W.Newcomer's Sons,Kansas City Mp { — /.7 — & > Lzl y, 4
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| [Licensed Embalmer’s Statement on Reverse Side}
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) STATEMENT BY LICENSED EMBALMER

v

[ N - . ; .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- .
i~ i

or by~ -0t T e o : e Student Embalmer No.

Signed —7—}2744/‘ ‘ @(}&,
L‘icen.s;ad Embalmer No. ¥7/§
. " P. O. Address /,ré.- %.

. L
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : ) ’

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




